TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. 
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<= NS 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
. sus (Type or print) Month Day Yeor 
2) ses Ernest D. Briscoe Aug. 168 AM 
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So 7 7 DUE TO, OR AS A CONSEQUENCE OF Sfuceac 
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MEDICAL CERTIFICATION 


je 3 should be detached for use os the bi 
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lot work —_at work 
22a. | certify that (IDX this hapa pong the deceased fram MAY 63 1967 , t= —_, 198¢r , that (I) (we) lost 
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@ < causes stated abave, (I) (we){did) (did nat) view the bady after death. 
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= e: 1. ieee First Middle Lost 2a. DATE OF DEATH 2. HO 
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£ S25 ve street address) ing mgst af working lif retired.) | INDUSTRY 
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we i a |odmission| Al 13b. COUNTY 
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ge i lost bithda MONTHS | _ DAYS AN 
28s Female cite yon 8, 1858 | eel, = 
cs 
3e, 3 Bes Ae (Stote pr foreign 7b. CITIZEN OF Hae ple 8. MARRIED [7] NEVER MARRIED] 9. COUNTY OF DEATH 
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=2s Je d 
2 Fe 3 5 21a, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
2 Sx & | lor conteisutins (7) CAUSE oF OATH HOUR A.M. Month Doy Year 
= 35 S (If either, notify medical examiner} PM. 19 
eres = ae POSER. 2le, PLACE OF INJURY (Ree Wea sme cay QIf. LOCATION Street or RFD. No. City or Town County Stote 
“So ile lat while “as 
=o ot work) at work, a 
ce 3 = - = F 
32s 220. V certify that (I) (this haspital) attended the deceased fram_pf ged. 11% , dng 6  19.bs_, that (I) (we) last 
4 saw the deceased alive an__¢L : 19£_&, and thf in (my) (aur) apinian death afcurred on the date and haur ond fram the 
z3e causes stated abave, (I) (we) (did) did nat) view the bady ofter death. 
3 
os = La Re Oy) = ATTENDING MED. STAFF ey 6 
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= ‘28 Vien Artirdl { Abt My PRE pays. oweecror Cl pis Ol eng x 
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%, HOUR 


9:09" 


‘2. DATE OF DEATH 


August PM 1968 


Year 


5. DATE OF BIRTH 


3. SEX 4, RACE 
Male 


HF UNOER 24 HRS, 


6. AGE (In years [_IFUNOER YEAR | 
MONTHS | OAYS 
wes] | 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


a Cth ys aoe S 


+ | DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony,’which gave 


tae birth ot MIN 
2 November 10, 1899 | 68°” ees 
ZO 5 70. oc ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapeieD Ge] NEVER MARRIED[_] _ | % COUNTY OF DEATH 
ot. it 
$a “vel Maryland us winowen [] __vivorceo [J Kent Co., Md. 
ris 1D. CITY OR TOWN OF DEATH TI NAME OF evn eseECY (Ifnat in hospital 120. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
= ive street address) dyzing mast.af warking lifg, even jf rgtired.| INDUSTRY 
2S = Chestertown Kent & Queen Anne's Hospitia rozen Pood Locke 
x) s = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Tad, INSIDE CITY MIS? |13e. STREET AND NUMBER 
a°5 | 1 
Es é |G fodmission) STATE 2 13b. COUNTY astertoun| "o "CI | 203 Washington Avenue 
ES | [FATHERS NAME Fist Middle Last 15, MOTHER'S MAIDEN NAME First Middle Lost 
= 
Ss Thomas Jefferson Davis Anna Belle Burlin 
i= 7 
S8e Téa, WAS DECEASED EVER IN USS. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘Sans na, ki {IF yes guve war or dates of service} 
Ses 7 Sa Pg 214-10-7889 | Hospital Records Chestertown, Maryland 
aos =. ‘APPROXIMATE INTERVAL 
oe & 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (<).) BETWEEN ONSET ANO QEATH. 
6 
aS 
g 
3 
f=! 
= 
- 


2 
Se 
@E 
£é 
5. 
£ Ge 
€ 3 rise ta immediate cause (a), (0), 
3s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
*eo2 last. 77) as La 0) 
So8 lost YD 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
coo 110.0 wes 2 
oct SZ Ra ee pen hi -~2 

as © [i90. DATE OF OPERATION | 196. CONDITION FOR WHICH QPERATION WAS MED 200. AUTOPSY? IF YES, 
s = TION ]196. CO ICH QPERATION WAS PERFORME 0 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ga O)2 Yes) o fe _| “USES OF DEATH? 
fees = 
223 & [ilo. ACCIDENT WAS UNDERLYING _]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 
ges & | Door contepurn [7 cause oF obaTa HOUR AM. Month Day Year 
=p 6 & |i either, notify medical examiner) PM. 19 
S2c % [Pid INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | Q1f, LOCATION Street or RFD. No. City of Town County State 
23s While [> Not while (crestor: 
£2° fat wark —_ ot wark 

Bee = = 5 > 
Bed 220. | certify thot (I) (this hospital attended the deceosed from_2 — >e> 19 , to ht. thot {1) (we) lost 
E32 attended the. deceosed f ; 
ee sow the deceosed olive on_@~ 3-6 ¥~ 19 ¥" ond thot in {my) (our) opinion deoth occurred on the dote ond hour ond from the 
ie couses stoted obove,{l)_fgmme) (did) ( ) view the body ofter deoth. 
Se b. SIGNATURE Tk. DATE SIGNED 
Za5 eS he ee M Ay cere ATTENDING ae, nO Mf oO 23-69 
22 Eee 4 PHYS, DIRECTOR HS. g . 

oS 4. 
Bees ey 22d. PHYSICIAN'S We. ADDRESS 
=o \ 

2 
== NAME(TyPe) AL C. Dick, M. D. Chestertown, Maryland 
S32 BURIAL, CREMATION, 23ic,_NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
ouR 5 REMOvAL Specify) 2 3 es oe - ss rae, Al 
ait fo 4¢kRiA IT Ls a be /1 & H KTOLSA) AEA 
74 FUNEAL DIRECTOR ADDRESS Do. RECH RY REGHIRAR™- 4AM REGIS, IGNAMURE (9 

vr a ‘ - arts Solel 

30M RE Woo DATE UG ot I 68 fj v ? 


FT within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be exe 


Page 4 may be retained by the hospital or attending physician. 


the funeral 
es | and 2 


ig 
hours after deoth. 


be 
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i 
Sh 


lease rema' 


then 


‘ate has been signed by the attending physician and & 


After this certi 
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MARTLAND STATE VEPARIMENG UF FEALI TT 


11¢ 13 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 4625 
‘ CERTIFICATE OF DEATH eb 
1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
(resonem)) TINA LUCILLE DUKES opi si 
3. SEX 4. RACE $. DATE OF BIRTH 6. AGE {In yeors eG UNDER 74 HRS. 
FEMALE WHITE SEPT. 26, 1889 a ele pe a 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED NEVER MARRIED] | % COUNTY OF DEATH 
country] 
Maryland USA WIDOWED [-]__ DIVORCED [7] Kent Md. 


410. cy OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If notin haspital 120. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
give street oddress) during mast of warking life, even if retired.) INDUSTRY 
‘| Chestertown ent & Queen Anne's Hosp. Housewd £2 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? [13e, STREET AND NUMBER 
/ i“ ea sale 13b. svat Yes—] nol] 
nd Worton 
/ a PAHERS NAME First Hide Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
George Chileutt Chi} Kate Covey 
eh WAS Dees ti wi S$. ARMED ee? . 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown #5 give wor o dates of servic 
0 8-20-430. Hospital Records 
18. CAUSE OF DEATH (Enier only ane cause per line far (a), (b), ond w) BETWEEN ONSET AND DEATH. 


PART |. DEATH WAS CAUSED BY: : 
, IMMEDIATE CAUSE (0) CARMAN ark te be, [Mit =a 


is ] DUE TO, OR AS A CONSEQUENCE OF nc OF Tp FETE Stiad hcl Fuses - fol. Y 
Conditions, if any, which gave a 

tise ta immediate cause (0), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bs VAD, Seem 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


YM obarnitades =o AR Te) obs Cost gta wl o cael ad or JV ‘ 


190. DATE OF OPERATION | 19b. CONDJTIQN FOR WHICH OPERATION WA fee ‘2a. AUTOPSY? V Fab. IF YES, WERE FINDINGS CONSIDFRED IN CERTIFYING 


% ele h / CAUSES OF DEATH? 


ves C] No 7 
7ib. TIME OF INJURY Dc. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
HOUR AM. Month Doy  Yeor 

MM 


v 


Zle. PLACE OF INJURY (AT HOME, FARM, STREET, nem) 
(crrce BUILDING, ETC. 


MEDICAL CERTIFICATION 


ae ro OCCURRED 


21f. LOCATION Street ar R.F.D. No. City or Town County State 
ne while ia 


fat ee ot work 
22a. 1 certify thot (I) (this hospitol) ottended the deceosed from__8=9 , 1988, ta__ B19 1965 _ that (I) (we) last 
saw the deceosed olive on__B=19_ _1968_, ond thot in (my) (aur) apinian death occurred on the date and hour and from the 
causes stated abave, (|) (we) (did) (did not) view the bady ofter deoth. 
2b. SIGNATURE /) . F We. DATE SIGNED 
a vcore pve Bl pirecror pins, OO @/F/% 
22d, PHYSICIAN'S 22e. ADDRESS 


NAME (lyre) De, Robert W. Farr Chestertown, Maryland 


shauld be filed with the State Dept. af Health prior ta burial, cremation, ar removal, and in any event, 


director, page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


30M REV. 


(230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) {County) (Stote) 


8/21/68 Chesterfield Cemete Centreville, Md. 


)ef0 hs thes terto 2a. ‘Ki BY 622 196 ash y. x ne SIG) og 
A— Maryland mae A do. 


\ 


\ 


€ 
[=J 
3 
3s 
> 
£ a 
os = 
we ew 
= po Ss 
sa 2 o 
FS SS 
ERS 
a war 
2@oe 
g 282 
c= 
ee 2 oe 
a ee) 
> 282 
oe 
B Ess! 
Oo o> 
x ae, 
o Fee 
See BS 
band 
& oe 
SS 


hei 


, remotion, or removo 


igned by the ottendin: 
-transit permit. 


HYSICIAN: The law requires thot the deoth cp 
director, page 3 should be detoched for use as the buriol 


Poge 4 moy be retained by the hospital or attending physician. 
After this certificote hos been si 


should be filed with the State Dept. of Health prior to buriol 


a 
o 
= 
a 
Gea 
e 
<3 
xe 
aa. Se 
=2s 
aos 
sv 2 
ae 
=ok 
oa 
VR AIS. 
‘30M REV 


MARTLAND STATE DEPARTMENT Ur REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


£1626 
214% » 
11620 CERTIFICATE OF DEATH 
ik ie ey, First Middle lost 20. DATE OF DEATH 2b. NO 
‘ype ar print) Month 

Dr014 S$ t ‘30 « 

4, RACE S. DATE ‘ ae in AGE (In [_ iF UNDER | YEAR [IF UNDER 24 RRS. 

lost ilo ie HN. 

St 7 YRS. 

abst ane or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[-] | ®- COUNTY OF DEATH 
I 
ey) WIDOWED ] DIVORCED fg en Pe 


10, CITY am TOW OF DEATH ‘Th int OF HOSPITAL OR INSTITUTION (If not in fae, p. 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
67 give sty ton 1 during mast of warking life, even if retired.) INDUSTRY. 
3 a@ son Atte ha bere Q~ KOON 


. {ae an RESIDENCE {Where Choad lived, i oon eo befare sine lon 13d. INSIDE CITY IMTS? | 13e, STREET AND NUMBER 
/ {admission state WA | YE! N pen 
Oe Peete | a we | — 
Mid 


o 
dl 


A ]i4. FATHER'S NAME Ms. le ae 1S. MOTHER'S MAIDEN NAME First Middle lost 
Y 0 
\__ Oeprgo mue ‘oH Ma ne Elliott 
ee WAS yeh EVER te ARMED font ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT . Address 
es, No, of ynknawn) momwcraranistivis) lrg 14 3775 ‘ a 
A, =n jo Le 0 a Co 
18. CAUSE OF DEATH (Enter only one cause per line far (a), {b), and («).} N scrotn One 1s DEAT 
PART |. DEATH WAS CAUSED BY: ie ¥ we Ao aw 
(74s IMMEDIATE CAUSE (0) UP ava AON yO EAA, wet 
H4LIAO DUE To, OR AS @ CONSEQUENCE OF 
Canditions, if any, which gove i eee ets (CON RARD ere 


tise to immediate cause (0), 
stating the underlying cause; DUE TO, OR AS AAONSEQUENCE OF 


oat @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 
fY 


= jo FS 

3 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 CAUSES OF DEATH? 

= Yes] NO 

& 

% [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 of Port 2, Item 18.) 

= | Door conrersutinc (cust oF DEATH HOUR A.M. Month Doy Year 

& [lif either, notify medical examiner) PM. 19 

=] Zid. INJURY OCCURRED | 21e. PLACE OF INJURY (e HOME, FARM, STREET, ory 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not whil OFFICE BUILDING, £1 
ft work —_at work. ; > 


22a. | certify that (I) (this haspital) attended the dp aes , Xag_, ta__d F196 F , that (I) (ore) lost 
saw the pet alive oe and thot in (my) too apinian death accurred an the date and haur and fram the 
causes stated abave, (1) (ve) (did) ( os the bady after death. 
22. SIGNATURE ae i an a 2c. DATE SIGNED 
i” Cae WS DEcREE pus See omeecror CJ pays, Cl Py 136 
22d. PHYSICIAN'S 22g, ADDRESS 
BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
BuFHat ‘| Augel7,1968 | Mt.Pleasant Cemetery illington rural Q.A. Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 28a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNAZURE 


Edward Fellows & Son, Millington,Md. 21651) AUG 16 [968 cord 2. hgh 


MARTLAND STATE DEPARTMENT UF MEALIT 


pn 


22d. PHYSICIAN'S . Qe. ADDRESS 
name(Iype) Rufolfs Be Rock Hall, Maryland 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bui fare pecity) St.Daniel Cemetery Barclay Queen Anne!s IMd. 


re | ‘ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
oom REV. 1788 sah Chestertown, Md. |mSFP 5 1969 feMortey J 


directar, 


] oe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 4627 
1162% CERTIFICATE OF DEATH <i 
= 1. DECEASED-NAME |. First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
> ‘Type or print) A 
2 Ulepe or rthur Gibbs M 
3 
s Ss —S 3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE ny ears FUNDER 24 HRS. 
S 285 Male Colored 10/29/1881 at gg | ol 
2 2S 
S7SNS 7e a (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[] | 9. COUNTY OF DEATH 
: d wen teas ap Ue Dans wioaweo DIVORCED Kent County, Maryland § q, 
NERE __ [10. GI OR TOWN OF DEATH 11. NAME OF HOSPITAL 98 JNSTI TIQN( saa, Ta. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
2 ss | Porton give street oddress) aaa & payer! working life, evenif retired) | MPLSIRYS Oy cy 
29 §5 2 = S) 
= i St ie USUAL ae (Where deceosed lived, if institution: Residence before / 13c. CTY OR TOWN 13d. INSIDE CITY ims? ]}3e, STREET AND NUMBER 
oo oc ne fe a 
S £es // pmo) SAK Marylan@*QuWen Anné's|Barclay | #! “0 
So 
5 3 g [14 FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= . 
Segoe = John Gibbs Delieh Whittico 
3 2 s = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Bas Yeqpprrantrown), | Uniawrensns! | 220-52-7957 Mrs.Mageie Seals Barclay, Maryland 
5 886 | Cee eh) . aryl 
$ at £ 18. CAUSE OF DEATH (Enter only one couse per line y (0), (b), ond (c).) scrwenn vee in DEATH 
= se 2 PART |. DEATH WAS CAUSED BY: 
8 BES IMMEDIATE CAUSE (a) 
Za a = 
% 526 DUE TO, OR AS A,CONSEQUENCE OF 
= eis Conditions, if any, which gove Lro- Vaaenlenr 
£255 j on 
Ae ais ise to immediot , (b) 
fe B58 orig the onderiing covet UETO, ORAS A CDASEQUENE OF 
4 ae thle thd af bata > . 
$2 BSS best @ £9} 0 Seler dy 
Be 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERSAINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
2 [a ig 
=mcao fo? a 7 aA, 
£ off ss fit 
ie s 32 ) ahs 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED” 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ae CAUSES OF DEATH? 
oe ee = Yes 7] NO DX 
= 6 £ = 3 § 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
a5 ees = [Door conteieutinc [) cause oF peat HOUR al Month Doy Yeor 
SEEns S (If either, notify medicol exominer) 19 
ovens a) = [71d inJuRY OCCURRED | 2ie. PLACE OF ie (ARONE TBM. STE FACTORY) 21F. LOCATION Street or RFD. No. City or Town County Stote 
= - 2 oS. While ial Not while ‘OFFICE BUILDING, ETC. 
=£=e lot work —_ot work e 
pelea Te ook F 5 
Z>S28 22a. | certify that (I) (this haspital) fended deceased gm 19>, tage —, 19.22 , that (I) (we) last 
eae saw the deceased alive an. —_19 and = in (my) (aur) apinian death accurred an the date and haur and fram the 
eeeae causes stated oy (1) (we) (did) (did nat) view the bady after death. 
Soeere 
Sesss 4 ATTENDING MED. STARE eae 
S2eoR iknth Lao ecree pays 0 mtcron CO) pas, CO] & Fo- OF 
a> = 
Eee 2s 
Bae sz 
Sea532 
roi 2 
oto 
= 4 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the-death certificate be executed within 24 haurs after death. 


The law requires that 


Page 4 may be retained by the hospital or attending physician. 


+ 


MARTLAND STATE DEPARTMENT OF HEALTA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 iis 2 8 
11622 CERTIFICATE OF DEATH 
~ are ]. DECEASED-NAME First Middle Lost 20. DATE OF ve 2b. HO! 
gE8 ae, ROMIE GIBBS 8/218. ia 
= aS 3. SEX 4, RACE $. DATE OF BIRTH 6. AGE (In 80TS TEUNDER | YEAR] SF UNDER 24 HRS. 
x efa/isos | eer, | | = 


= To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CIRNEVER MARRIED] _|%- COUNTY OF DEATH 
Mt 
es oe orn ae tertown USA WIDOWED [] DIVORCED [-] Kent as 
a! 
ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSP! TITURION, itl] 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
= ss q 7 Chesterto give steno HT & bude during most of working life, even if retired. ) INDUSTRY 
oS WwW 1 iL , 
ce es! Hosp ercen Room & Qo Me 
3 Se ne USUAL RESIDENCE (Where deceosed lived, if institution: Residence ea Tae. CITY OR TOWN id. INSIDE CITY UMTS? 1'13e. STREET IND NUMBER 
avs po i 
Ze $ jodmission) STATE , 13b. COUNTY Kent Chestertown Yeh no] 
86 a 
3 x 14, FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
peas ! . ; 
ae Carroll Gibbs Hattie Graves 
S8e To, WAS DECEASED we TS: ARMED FORCES? Tb. SOCALSECURT NO. 717. RFORNANT Address 30 alver 
yaw: Yes, ‘no, of UNKNOWN, ‘yes give war oF: H of service) 
Ee S no 413 05 7219 | Mrs. Sarah Murra he e own , Md 
a eS 
Se 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), ond (c}) Pi spe altel 
= Ne PART |, DEATH WAS CAUSED BY: a 
dE IMMEDIATE CAUSE (0) G3rona nrombo 2 
S 4 CY ot DUE TO, OR AS A CONSEQUENCE OF 
So's Conditions, it onf, which gove 
= 2s rise to immediote couse (0), (b). 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
cen lost. =f 0) 
ergs = 
55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
L 
ewo ] 
Sf- 2740 | 
aoe = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SS yom | (md CAUSES OF DEATH? 
e (ie Ys C] No [J 
£fs Pe 
2°3s & [ilo. ACCIDENT WAS UNDERLYING —]21b. TINE OF IUURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18) 
ees = | Door contriputine [_] cause OF DEATH HOUR AM. Month Do ie 
Soe 3 a either, natif nad examiner) P.M. i 
£2 oak = | 2id. INJURY OCCURRED | 21e. PLACE OF TRY ‘AT HOME, FARM, STREET, OO) 2if, LOCATION Street or R.F.D. No. City or Town County Stote 
“as While [—] Not white OFFICE BONDING, EIC 
£5 jot work’ —_ot Nae! 
coe =, 7 
Bes 220. | certify thot (I) (this hospito!) ottended the deceased from fL/ 1938, t0_8/ 27 , 19.0.8 _, thot (I) (we) last 
si saw the deceased alive on 19___, ond thot in (my) (our) opinion death occurred on the date ond thot and from the 
eee causes stated abave, (I) {we) (did) (did nat) view the body after death. 
gs . ee VG GZ ATTENDING MED STAFF 8/6/68 
aes 2 x ; 
ed Kix] peoree pus. EC) pirecror (pas. 0 
= ad 22d. ae Tape) 22e. ADDRESS 
N e 
& =2 we) Robert W. Farr M.D. Chestertown, Md, 
Ss 3 Bo. ao CREMATION, Bb. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= REMO i 
ec* REMOVAL Gory 8/6/68 Janes Meth. Cem estertown, Md 
4 FUNERAL DIRECTOR ADDRESS 2S0. REC’D BY REGISTRAR 8° REGISIRAR'S SIGYATURG 
VR AIS ey if, a 
30m RV. 18 . el} WI Chestertown, Md. |, AUG 9 q o, ‘ 
‘s ah 


ad 
4 


FOR STATE 
HEALTH DEPT. 


24 hours after death> 


TO DEPUTY a. EXAMINER: This certificate should be executed with! 


any _ 
and 3 to the funeral 


2 
PM3. Page 5 may be 


Item 18. Give Paggs 


| Examiner's Office afong witl 


the word “pending” in pent 


please execute the certificate, writing 


he Chief Medica 


Page 4 should be forwarded to tl 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ani 


director. 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 7 MARYLAND y 


11623 MEDICAL EXAMINER’S CERTIFICATE OF DEATH i oie 
i. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i en ee + C a, STATE b, COUNTY 
Se ent County MARYLAND Raryland tueen AnneS 
Se b. CITY OR TOWN (If outside cor; porate limits, ¢. LENGTH OF STAY IN 2b || ¢. CITY OR TOWN ((f outside corporate limits, write RURAL end give nearest town) 
z write RURAL and give nearest town) 
, hestertown 3 wks. Sudlersville 
i a d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. TS RESIDENCE 
2 J/O/\ Kent & Queen Annes Hospital ves(]_nofel 
= 3. NAME OF First Middie Last 4, OATE Month Oay Year 
o 4 OECEASEO : 3 oF 
sa // (ype or print) Mary Elizabeth Godwin DEATH g 26 1968 
= ) [= Sex 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IFUNOER 24 HRS. 
= iA F J QD im last binthaay) Months) Days | Hours | Min. 
emale White wiDoweD BX] pivorceo{]| 11-9~189%, : 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR Ti, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Maryland USA 
epee ree 14, MOTHER'S MAIDEN NAME 
Saat Morgan Annie NMN Schaltg. 
15. WAS DECEASED EVER INU.S, ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No 217=/2=50L3 
18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |, OEATH WAS CAUSEO BY: : m : 
IMMEDIATE CAUSE (a)_Myocardia) infarct 


4! > A DUE TO 


Conditions, if any, which (b) + + 4 = 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. “/)9/ (a) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) | 19. CS Uy: 


3 wks. Postoperative from prosthesis insertion left femeral neck yes [] No [st 
20a. EXTERNAL GAUSE WAS Dob. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 


Baiigary [) or CONTRIBUTING [2 
Deceased fell striking floor in bedroom 


CAUSE OF DEATH. 
20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) ets} Annd""" 


20c. TIME OF INJURY Month, Oay, Year 
While O Not While ‘agtory, street, office bldg.,ete. ) 
21. | certify the harge of the remgins described above, held an Autopsy {_}, Inspection |], Inquiry [¥], and t my opinion 
YI, 


Hospital Records 


INTERVAL BETWEEN | 
ONSET AND DEATH 


unknown 


prior to burial, cremation, or removal, and in any event within 


MEDICAL CERTIFICATION 


Hour Laer 
p.m. at work at work 
Accident [_], Suicide [_], Homicide [_], Undetermined manner oO 
CHIEF MEOICAL EXAMINER 


SIGNATUR M.D. ASSISTANT MEDICAL i 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
) EXAMINER'S Ki = 
3 NAME (Type) O. Se Gulbrandsen, M.D. Address (Street, clty, town, or county) LEN] ESE 


of Health or its designated agent, 


BURIAL, pga 3b. OATE THEREOF A 23c. NAME OF CEMETERY CREMATORY Ce LOCATION lle OA town or al) (State) 
lage 19768 Ches. pagtee ld Gemetee Codes ccalltcl. 


a et DIRECTOR AODRESS 25a. REC'D BY REGISTRAR wile, YA Mo IGNATURE 
ite Gi deus Coste ih me oe AUG 30 "ae [CHortag usage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b 


Page 4 may be retained by the haspital ar attending physician. 


ua 1 1 62 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 11630 
CERTIFICATE OF DEATH 
< DECEASED NAME First Middle Lost 20. DATE OF DEATH Tb. HOUR A 
3 (Type or print GROVER CLEVELAND HUBBARD August 18 1988 41:30" 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (I [FUNDER T YEAR TF UNGER 24 HRS, 
b= MALE lost th cr) ‘OAYS MIN 
wes WHITE January 16, 1909 | Msg yp, |My] | 
a. Ss 3 
= z 3 pent (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (X] NEVER MARRIED] | * ed DEATH 
= se ent, Maryland USA WIDOWED pivorcep [] Md. 
3 ant > . 
225 4 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR STITUTION (notin hospital 120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
ae giyg street address) durigg mast af working life, even if retired. INDUSTRY 
2s Chestertown Kent“& Queen Anne's Hosp.|"Kéestaurant Owner 
SS S = It , }¥30. USUAL RSE (Where deceosed lived, if feare Residence before |13c. CITY OR TOWN ¥3d. INSIOE CITY LTS? 1 13e. STREET AND NUMBER 
Ess 7 erie 13 COUN eee ertown |S % 516 High Street 
ES | PU FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
¢2 
os Alonza Hubbard Carrie Mae Akers 
S8é¢ Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURING ROS 17. INFORMANT Address 
thy tae 1 fos give war of dates of service) 
ae ee sag Pa Hospital Records 
s —————E—E———EEEeE_—EE——E—EE—— 


th 


After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar removal 


TO FUNERAL DIRECTOR 


s 


MARTLANY STATE VEFARIMIENT UF MEALIT 


THTERVAL 


18. CAUSE OF DEATH (Enter nly ane cause per line far (a), (b), and (¢)} F ¢ Pe se foal 
PART |. DEATH WAS CAUSED BY: ek OG; 
ss IMMEDIATE CAUSE (0) Be maboaerd ico ca 2 ein 
: / DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


rise ta immediate cause (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 


we sol 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[TOOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Day Yeor 
{If either, natify medical exominer) M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, Py 2\f. LOCATION Street or R.F.D. No City ar Tawn County State 
While Nat while OFFICE BUILDING, ETC. 


fat work —_at work 


220. | certify that (I) (this haspital) plegied the cee pg =Z6= , 19-68 ta S-T6- _ 19_ 685 , that (I) (we) | 


= 
2 
S 
S 
s 
S 
8 
= 


saw the deceased alive a¢n___"~ <9 ____ 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


last 


and that in (my) (aur) apinian death accurred an the date and haur and fram the 


22b. SIGNATURE 22c. DATE SIGNED 


ATTENDING pyr) MED. STAFF 
DEGREE PHYS. DIRECTOR PHYS. | EK 


22d. PHYSICIAN'S 22e. ADDRESS 


) Hp ) (i Ch ADDRESS 4 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
wun fos (0. gWyChestertown, Md, AUG 20 1968 fCtonbay Voee 


Mane (hig) Dr. Robert W. Farr hestertawn, Maryland 
BURIAL, CREMATION, | 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL Speqiy} 8/18/68 Chester Cemeter Chestertown, Md 


MARTLANY OTAIE VEPARTIIENE VP MEAL 


1 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 7 G34 
+4 A9% CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 20. DATE OF BEATS . - 0 2b. HOUR 
if tl 
: St a Emma Jane Hyland August 30, 1968 1:404 


= er" [a sey ee 4, RACE S. DATE OF BIRTH 6. AGE (In yeors | _IFUNDERI YEAR [IF UNDER'24 HRS 
= 3 3 g + birthdoy) Das HIN 
ae 2E2R Female White November 10, 1883 | 84 YRS. we] 
2 cores To. BIRTHPLACE {Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 Never marrizo 9. COUNTY OF DEATH 
ape cme. o"'"aryland us WIDOWED DIVORCED Kent Co., Md. 
= = 10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR NSTTUTION (not inositol Ti 2o, USUAL OCCUPATION (kind of work done 12 KIND OF BUSINESS OR 
mee Soe 7 ve street oddres dusing most.of working lifg even if retired. DUSTRY 
= / Chestertown Reneé Queen Anne's Hospitai”? HousewdL te ) 
G 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | \3c. CITY OR TOWN (3d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
3 © )//Todmission) STA 13b, COUNTY 
a &Ss // o) Maryland Kent Rock Hall | O "kl | None 
& see TA, FATHER'S NAME First 1S, MOTHER'S MAIDEN NAME First Middle Tost 
ee 
By Poe Herman Carrie Gurkley 
2) #38e Tea, WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Address 
5 ses ge dv 
= £23 oa a ae : Hospital Records Chestertown, Maryland 
= ao PRR, 
8 gFe 18. CAUSE OF DEATH (Enter only one couse per line for (a, (0), ond (0) i = BETWEN ONSET AND DEATH 
= §.°2 PART |. DEATH WAS CAUSED. BY: , = - 
Gees IMMEDIATE CAUst (0) (Otte acer facets’ Fy eee anda gar Lan Cremia [Sun peans 
a 2 < yas DUE TO, OR AS A CONSEQUENCE OF 
= eff Conditions, if ony, which 
SS ees itions, if ony, which gove ) 
sess i eee tise to immediote couse (0), 
= Fee stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF | 
S23 ah ) 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
S ‘ —EeEr 
3 To, DATE OF OPERATION | 19b CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ie TF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
© CAUSES OF DEATH? 
he Yes [} No 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 


MEDICAL CERTIFICATION 


= 
3 
gees 
ae 
Ocaod 
Bee ae ae 
Es ge 
Su 
Sess 
522s 
Zs 2st [TOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
Seess i ify medicol exominer) P.M. 19 
Sat MM. 
itis fit ret 
Ss lee FA ao ee) Te PLACE OF INJURY. (AT HOME: ARN STE FACTOR.) IF, LOCATION Steet or RD. No. Gity oF Town County Stote 
Qeega 
2 jot work — _ot work, 
OS ae = . = 7 . 
Z>5es 220. | certify thot (I) (this hospitol) ottended the deceosed from YU: o_, 1905 , to_August 30 19_ 68 , thot (I) (we) last 
ores ie saw the deceased alive on 19.68, and thot in (may) (our) opinion death accurred on the dote ond hour and fram the 
Seese couses stated abave, (I) (we) (did) (didnot) view the body after deoth. 
Becks 2b. SIGNATURE 2c. DATE SIGNED 
ae 5ce . K. 
= ww 2 eS % ATTENDING MED. STAFF 
Se Sos BALSHL mE vente pws AT tc O ps O] §-30-GE 
235285 224. PHYSICIANS We, ADDRESS 
Eee 8 NAME(Type) A. C. Dick, M. D. Chestertown, Maryland 
Sa 52 
Se552 3b, DATE 7c. NAME OF CEMETERY OP CREMATORY 23d. OQATION (City or Town) (County) (Stote) 
fH a 
e2o=* SerT./ | Wesce HAPEL| Kock HALL Mob 


i} fF, 


Spegify) 
DVKIAL 
uu DIRECTOR ADDRESS i 2So. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
VR AIS (4) my M 
30M REV. 1 g y ROA . f\dane * {. v éH rele Dioeecp 4 96GB PeCorfag Yoeohge 


] MARTLAND OTAIE DEPARTMENT UF MEALIT 


10. CITY OR TOWN OF DEAT 


Chartitow 


n 
~ 


give street oddr 


1]. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
“& 


12a. USUAL OCCUPATION (Kind af work done }12b. KIND OF BUSINESS OR 
during most of Parkin i even,jf retired.) | INDUSTRY 
AG oe! NAG 20S 


1162 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 {$32 
FOR STATE i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH DEPT. I. TSE First Middle last 2a. DATE KNOWN g-Florth Day Year Yb. HOUR 
> i Ro vay bea mateo CJ Qe} 'n 
= u aR PG = DATE OF a o: [ee yon Laat | ae 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Fe IZ BIRIHPAG [oor o aah 7b. CITIZEN OF WHAT oan B. MARRIED (_]NEVER MARRIED [SQ | 9. COUNTY OF DEATH 
a OU CVARIN an US > Gar G WIDOWED ER / Md, 
S 
= 


admission) STATE * 3b. COUNTY 


14, FATHER’S NAME First Middle 


24 hours after delay is 
Item 18. Give Pages |, 2, and 3 ta 


160. WAS DECEASED EVER IN'U.S. ARMED FORCES? 
(Yes, no, or upknown) {I yes give war oF dates of senace) 
> 


18. CAUSE OF DEATH (Enter only ane cause per li 
PART |. DEATH WAS CAUSED BY: 


x 


which gave 


ode if any, 
rise ta immediate couse (a), 
stating the underlying cause 
lost. =~ 


13a. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare| 13c. CITY OR TOW! 


Ga 


ras the y_\ 
Tad, WTOC CI UTS? V3 STREE! on NUMBER 
ves NO 


lost 


1S. MOTHER'S MAIDEN NAME 


Ce 


my INFORMANT 


veto = and 2 


SEY Coif ADA 


u 1 B9 Prend— , A 


First lost 


vee eae 


"APPROXIMATE INTERVAL 
BETWEEN ONSET ANO OATH 


oa tees 


ADDRESS 


shen) 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


Health priar ta burial, crematian, or remaval, and in any event within 72 hours af 
~ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages | ang 


ah 
$8 
aa 
3: 
ERs 
g. 
$e 
ae 
oO 
mahi 
3 5 
3s 
rio 
os 
Bm 
= =|/52 
ss 2 190, DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
a s WAS PERFORMED? 
23 = YES No] 
= 
eZ & [la, EXTERNAL PAUSE WAS Tb, JIfEOF INJURY Manth, Day, Yeg Zc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Nem 18.) 
ezz. = | PRIMARY [ grOR CONTRIBUTING [] & Ai OR hie 149! “ Mend 
wes = | cause OF DEATH Lis 
gai [itd INURY OCCURRED ae Pia cae TNURY, a home, a sireet, THELOCATION Street or RFD. No. Gityar Tawn County State 
Bess WHILE NOT WHILE a office b gr etc.) 
Sees at work L_J at work thiif U/1— Lest 
uee7 7 ; ; , ; . a 
asec 5 22a. | certify that | on Alva af be remains rains descibed abave, heldan Autapsy [g} Inspectian [7], Inquiry [[], and in my apinian 
Sees death resulted fram: Natural causes [-], Accident ([], Suicide ([], Homicide Undetermined manner ["] 
@. = ia — CHIEF MEDICAL EXAMINER — {_] 
ea SIGNATURE Qf We Sane mp, ASSISTANT meDicaL examiner [] 22b, DATE SIGNED 
_ % - 
Bee4 : Bbuimee's DEPUTY MEDICAL EXAMINER [e}-~ x 
Sica Z NAME {Type) Rote4 A RT lu. g ADDRESS(Street, city, town, or __ 00, own, or eum) Cex me 
oben 7a, BYR hapa a iy CEMETERY OR CREMATORY Be JOFATION (City a Town) (County) (State) 
g 2c A 
% AwW4x¢ CO hae ace (EG 
74 FUN a a Add 0. Ae Fe'toad fees, POWPARS SIgAATUB 
VR AISME (5) = oO” “ * 
tomer 1/68 RS l oun yl iad a € : 


MARYLAND STATE DEPARTMENT OF HEALTH 


m& DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rac 
r CERTIFICATE OF DEATH - #8 
s Ae 1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR, 
S (Type ar print) Manjh Dy hy a 
8 JOHN PRICE JOHNSON August 15’ 1868 |2:40% 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (io ears 
nS birt 
5 3 MALE WHITE December 29, 1900 | ‘67 vss 
¢ ose 7 
3 2) 3 PUTRI Fang | age 28 OHA COUNTR? 8. MARRIED IK] NEVER MARRIED[-] |. COUNTY OF DEATH 
= sar te] co. » Maryland USA WIDOWED []__ DIVORCED [] Kent Md. 
c= as 10. CITY OR TOWN OF DEATH 11, NAME Pea ae INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
See afer te jive street address) during mast of warking life, even if retired) INDUSTRY 
= 585° /|Chestertown ent & Queen Anne's Hosp. Retired - A & C Cand 
ae PS hee 13a. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ~—13@. STREET AND NUMBER 
S a° 8 /// fadmission) STATE COUNTY e 
= / b. Yl 
= gas Maryland [Hueen Anne's ____{Sudlersville Sta 40L) Box _#55 
- a q S & 5 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
\ a Nathan Asbu: Johnson Bessie Ma: Price 
247335 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ‘ea Yes, na, arunknawn) — | {lf yes give war or dates of service) 
= ae No 0-26-09 Hospital Records 
3 pp OS i : 
oe E 1B. CAUSE OF DEATH (Enter anly ane cause per OB far (a), (b), and (c).) 2 ‘ 4) eWEeN ONSET AND Dean 
e PART |. DEATH WAS CAUSED BY: / , db: tpt) . : 
25 IMMEDIATE Cause (a) (L777 = £7 127 GAR te HALEY MRE Ais 
SE UI12a? DUE TO, OR AS A CONSEQUENCE OF 
pes Canditians, if any, which gave % om, 
ee tise ta immediate cause (a), (0) ze 5 
se DUE TO, OR AS A CONSEQUENCE OF 


stating the underlying cause 
at @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Hi Cam 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] Not] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(Cor CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Doy Year 
(if either, natify medical examiner) P.M. 19 


Td. IND . 'AT HOME, FARM, STREET, FACTORY. D. No. i 
jail Lee 2le, PLACE OF INJURY (ede Eis a ) 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 


jat wark —_at wark. 
22a. | certify that (I) (this haspital) attended the deceased fram_O—L4 _, 19. ,to__ BLS 19_88_ | that (1) (weHast 
saw the deceased alive an__8=1L5___1968_, and that in (my) fear} apinian death accurred an the date and haur and 4a the 
causes stated above, (I) (ao}(did) (dideme}}-view the bady after death. 


22b. SIGNATURE el. ; y en my ae 2c. DATE SIGNED 
ST ft G2, DEGREE PHYS. orecror O ows O] S-/4-% ¥ 1 


22d. PHYSICIAN'S Te. ADDRESS 
name(Type) Dr, Harry P. Ross Chestertown, Maryland 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Buber” | 8/18/68 Sudlersville Cemetery. | Sudlersville, Q.A.  Mde 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 
mi Edward Fellows & Son, Millington,Md. 21652 | p; hugo 1968 povonlng ued 


The law requires that the death certi 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the buri 
shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


: The low requires thot the death certificote Ke execdted within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the hospital or ottending physician. 


_ TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF AEALIA 
” DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201» « Dg, 


| 1625 © CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 20. DATE OF 7 2b, HOUR 
Maggee Grace Gertrude Jones 6.ohk 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years | _IF UNDER | YEAR ” [HF UNDER 26 HRS. 

Penate | _imise | 6/12/09 Ci ad 


ral 
and 2 
depth. 


ap 


lat wark Sel 
22a. | certify that (|) (tris-hospital) otta ided e deceased fram. CE EES SP, \9_Z2F, that (|) (webHost 


saw the deceased alive on. } 19, and thot in int J(eurbeneten decth accurred on the dote ond hour and from the 
couses a abeve, (I) (we}{(did) cae iew the body after death. 


7b. SIGNATURE ae a i 22c_DATE SIGNED 
> CASS DEGREE PHYS RK) oieecror OO ps OO] 3°-/ 2-66 


7d, PHYSICIAN'S Me, ADDI 
Name(Type) Dr, Harfy P, Ross e oh estertown, Maryland 


230. BURIAL, Pala | 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 
: Pala | i" 8/15/68 Solomon Meth Cem. Solomon Calvert Co. Md. 


S FPOPESPIL Lo pl, cnedteetom, ma. [AUST sd” EES Be Nae 


NO 
os 
Bake 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 yaRRIED [7] NEVER MARRIED[-] | ® COUNTY OF DEATH 
3S T 3 
= Se al "Ba liimore Amer. USA wioweD &j DIVORCED CJ Kent County Md. 
2 as y . |10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 2b, KIND OF BUSINESS OR 
35 0 /|\Chestertown sive sreetese Gueen Annes duringktigeyel exptting We. even if retired) |] INDUSTRY 
SS 
3S s  , ,, [l8a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d, {NSIDE CITY UMTS? | 13@, STREET AND NUMBER 
S 
Sef) / fosmissnp, sitand 3b. COUNTY Kent, Rock Hall | Sa NO | P.O. Box 197 
3 
2 2 | 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oo K r 3 
oS Marion Brown Hillenburg Lottie Belle Morrison 
Cc 7 
2 8 § 160. WAS peal hs Ve S. ARMED TORS ; Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bas Yes, no, or unknown yes give war oc dates of service! f 
Es 218-30-3320 | Hospital Records Chestertown, Maryland 
oF E 18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) Spas’ d ah gtk 
Soot PART |. DEATH WAS CAUSED BY: MY by 
Be 5 , IMMEDIATE CAUSE (0) OED C {MFA Or a7, 
a S Ss Tt } DUE TO, OR AS A CONSEQUENCE OF 
(2S Conditions, if any, which gave fl. fey 
aan rise to immediote couse (0), (b) 4 = —— 
zs 2 stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
ges Ste wr Se a 
= 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
s2z2 fzlfG] BbETes Mel, ’ 
2 ‘2 & ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa 9 S “8 ke CAUSES OF DEATH? 
= ES “" = oO 
= 3 3 [210. ACCIDENT WAS UNDERLYING | 9]b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
ven & | Dor contriputine ([] cAUSE OF DEATH HOUR AM. Manth Day Year 
Eas & [lf either, notify medicol examiner) PM. 19 
s a = J 2d. INJURY OCCURRED | 21. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Town Caunty Stote 
nse While (> Not while OFFICE BUILDING, ETC 
ge o 
co 
Bes 
=22 
ro 
= 
2 
sy 
3 


i 


. be fi 


director, page 3 should be detached for use as the buriol-tronsit 


MARTLAND STATE VETARIMENT UF AEALIA 


] i r 6 g} a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 7 3 ‘y 
nN CERTIFICATE OF DEATH 

4 ! T. DECEASED-NAME First Middle lost 2a. DATE OF DEATH . %. HOUR 
6 z T int opt 
= 3 (we open) Mary Elizabeth Jones August’ 81888 i 
5 a > 3. SEX 4, RACE $. DATE OF BIRTH 6 iis Th ip Te UNDER 24 HRS. 
= 3s 5 rt IN 
5 28 Female White March, 22,1875 Ce a eal] 
ms 2 
Sg are 7a. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7 NEVER MARRIED] | COUNTY OF DEATH 
= 228 |Millington, Md. | U.SeAs WOH gt __oWwoRCED Kent wa 
ae ew Sete 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
cE SS ey give street address) during mast a ceing life, even if retired.) INDUSTRY 
=o Millington Housewife Home 
aCe 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LiMITS? | 13e, STREET AND NUMBER 
8 Fag | M ieamsne) STA yea, ‘3. COUT Kent dllington | SO "bg 
“3 62 a 
Fd EE 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
3 gS 
LD eae James Ee Vansant Susie M. Jones 
ef 825 Téa, WAS DECEASED EVER TN US. ARMED FORCES? | [Tab.SOCIALSECURITYWO. 17. INFORMANT ‘Address 
= 5 oe Ye k 85 give wor or dates of service) 
eee hep eee 214-46-4482 |Mrs. Susie Gale Millington, Md.21651 
5 cs Sere oe ee Ee ee PPRONNATE ITAL 
S See 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b], and () p ei era te 
£2 6.°& PART |. DEATH WAS CAUSED BY: Q p ey, Rup G 
2 425 i ' IMMEDIATE CAUSE (a) 6. qs a. 
> 538s ; DUE TO, OR AS A CONSEQUENCE OF A 
= ‘925 Canditians, if any, which gave wh PE Cnr ee of the Aang h— treo : 
Ss .teeé tise ta immediate cause (a), 
2 Ss BS s stating the underlying cause DUE TO, OR AS AYCONSEQUERCE OF alobr'b,' pees 
3 Si Bs last. <7 oe (9. Cy Ce ¥ bor. 
34 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
es : 
“Mcod 7s 

Le he = i 
S32 255 = 19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 es ? 
oe ee fs ~wO wa CAUSES OF DEATH? 

= “4 

ss sy ~ i & 21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture af injury in Port | ar Part 2, Item 18) 
a5 eer S | Door contisurinc [cause oF beat HOUR A.M. = Manth Day Year 
Satypo & [if either, notify medical examiner} PM. 19 
SEs 5 "AT HOME, FARM, STREET, FACTORY.) | O1f, FD. Na. if G Stat 
FA 3 We a Wf Not whie ‘De. PLACE OF INJURY (Rl ees ) 21f. LOCATION Street or R.F.D. Na City or Town ‘aunty fate 
cate. lot wark'—"_at work pe si! > 

shel — 7 ‘3 ry “4 rs Le a 
Z>Se8 220, | certify that (1) (this haspital) ottended the deceosed fra &  NGSLG to See G19 SF, that (I) (we) last 
es = saw the deceased alive on. 19 ©" and thot in (my) (our) opinion deoth accurfed on the dote ond hour ond from the 
we “ 3= causes stated abave, (!) (we) (did)Adid not) view the bady after death. 
=$55% Hy) ATTENDING MED STAFF pp ae 

£ Q . 
Ssl ts AE: g pK ¢ ——— DEGREE PHYS. DQ pikecror O ps, OO] eee fo: 1068 . 
aeas= 7d. PHYSIG(AN'S — V Te. ADDRESS V 
Ses -3 NAMEMype]) Geza Koralewskie MeDe Millington, Md. 21651 
are ov eo 
Po oS ae a. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
et os” BukFtWalre) — |Auge12,1968 [Millington Cemetery Millington, Kent Md. 

24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


VR AIS ( 


teen Edward Fellows & Son, Millington, Md.21651] om; AUG 13 1968 (Corley Voce 
CF eel A aa Ae A 


ie 5 — fF 


MARTLAND STAID DEPARTMENT UF WEALIA 


] 116 29 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ARE 3 
“ie CERTIFICATE OF DEATH ce 6 
< i Rae First Middle Lost 2a. DATE OF DEATH 2. HOU 
o (Type or print) Month. Day Year a, 
3 Rose Carolyn Mason August 29, £968 : 
5 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years IFUNDER TYEAR | IF UNDER 24 HRS. 
= » lost birthdoy) WONTHS | DAYS iN 
Pr Female White October 22, 1896 | 71 YRS. 
2 To, BIRTHPLACE (tte or frign [74 CIZEN OF WHAT COUNTRY? ST aRRieD [SENEVER MARRIED] [9 COUNTY OF DEATH 
- Maryland us WIDOWED [-] _ DIVORCED [7] Kent Co., Md. 
= My __ ] ID. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
2 ({=FeV47 iye street oddress, during mast of working life, even if retired.) | INDUSTRY 
= (=§s)o/| Chestertown ent & Queen Anne's Hospital Housewife 
= ery 130. USUAL RESIDENCE (Where deceosed tived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
BBS | fosnision) stare Maryland |! oN" ' YSC) Not] 
= 5S 8 a Ke Wo an None 
ee (Ca Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
= See 
ED Renee Adam Romie oewell Carrie 2... Ses Ratnky= Fs 
$ 235 To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ‘wa Yes;no, or unknown) _ | (If yes give war ar dates of service) oor 
= £28 No 220-34-978 Hospital Records neafertown, Maryland 
= ae ; 
& Be i= 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), agd (c).} Mi BETWEEN ONSET AND, Deans 
ea RS PART |. DEATH WAS CAUSED BY: OQ t 0 Q to ‘ 
S| Selo IMMEDIATE CAUSE (0) q Star SA 6M orev Car 0 Q fescnwn 
2 5ss 7 DUE TO, OR AS A CONSEQUENCE OF 
= 2-5 Conditions, if any, which gave 4 
s Tee tise ta immediate cause (a), {b) 
= & Bes stating the undertying couse DUE TO, OR AS A CONSEQUENCE OF 
SrES Sees 
3 BS 3 ci] lost. 5 (9 
Be 225 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
= B Q a rae 
z= ge 5 @ Cv.4, 
“5 ee g = 3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ea 
2 =8 ° = = Ys no CAUSES OF DEATH? 
= = 
e5 223 <3 [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Port 2, Item 1B.) 
Beer & | [or contripurin () cause oF DEATH HOUR AM. Manth Day Year 
aevs & [lif either, notify medicol_exominer) P.M. 19 
gees = ad jue iD Tle. PLACE OF INJURY (1 HOME FM STE FACTOR.) | 21f, LOCATION Steet or RFD. No. City or Town County State 
en ee lot while, i 
= =39 ct work ot wark Oo : . ; 3 7 G y 
322s 22a. I certify that (I) (this haspital) attended the deceased fromAUBUSE © __, 19_09 , fo Augus , 19.68 _, that (I) (we) last 
2 <so saw the deceosed alive an_Augus 9 19__68and thot in (my) (aur) apinion deoth occurred an the date and haur ond fram the 
ee3= causes stated above,(I) (we) (did) (did nat} view the body after death. 
265 z 2b. SIGNATURE ep ne a a Yc. DATE SIGNED 
= a le . ( 
SEe3 QLO Cr veces AO Nie OM DB p~ 2e- os 
za 
Es 
S 
38 
om 
ao 
2 


TO HOSPITAL OR ATTENDING PHYSI 


Be Td. PHYSICIAN'S Te. ADDRESS 

ae NAME(Type) A, C. Dick, M.D. Chestertown, Maryland 

sz ——————————— 

8 3 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

Bo RW oat 8/31/68 Chester Cem, Chestertown Kent M 
pis CT R 2S0. RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

masa MBP V. Williams Chest@cow, Md, |" 


30M REV. 1/68 2 , oat SEP 4 1968 


| 


4 MARYLAND STATE DEPARTMENT OF REALTIA 
1163% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = = = 9 
CERTIFICATE OF DEATH 


last 


4 


1. DECEASED-NAME First 


Middle 


Wiepsior Eat John Franklin Miller 


3. SEX S. DATE OF BIRTH 


2o. DATE OF DEATH 
Aug y Moog Day 168 


6. AGE (In years 


2b, HOUR 


D>_Pm 
FUNDER 24 HRS. 


~e 
ae 


pt. of Health prior to burial, cremotion, ar removol, ond in any event, within 72 hours after de0 


r=] 
3s 
S 
eT zea waite ar. 26, 1918 [Som | |] = 
Sh 2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED DRI 9. COUNTY OF DEATH 
3 u ; NEVER MARRIED [_} 
@ asa county) Maryan U.S.A. WIDOWED [J _ DIVORCED [} Kent Md. 
a 
22. 10. CITY_OR TOWN OF DEATH 11. NAME OF OSPITALOR INSTITUTION (if nat in haspital | 12a. USUAL OCCUPATION {Kind of work done M2, KIND OF BUSINESS OR 
‘ treet add i i if reti USTRY 
Ey Betterton give street address) ek during mas phy ya ke gyen if retired.) ahs tation 
2 2» S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? []3e, STREET AND NUMBER 
os ¢ fodmission) STATE Ml, 136. COUNTY Kent Betterton| SO sg none 
3 ee ee ee 
2 é V4, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
oe William Miller Lena Atkinson 
cua =x % 
$3 Vou, WAS DECEASED EVER WN US. ARMED FORCES? Tob. SOCIAL SECURITY NO, 17. INFORMANT Address ° 
22 ¥ tprepwor servic x 
oe smpesou) | UWA TE p16-14-2448| Clara Miller Betterton, Md 
ao ee Ras oo OS Ee, ee 
oe 18, CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and {c)) BETWEEN ONSET AND EAH 


PART |. DEATH WAS CAUSED BY: 


WWMEDIATE Cause (0) Arcee: Per My GEO E. Ie Df 7rt— Pe FARE 43 
4/0 DUE TO, OR AS A CONSEQUENCE OF e 
Arter 


Tf 
Conditions, if ony,which a (b) 


tse ta immediate cause(0).\ nue To, oR AS A CONSEQUENCE OF 
0 Ag {s2.2iO 


stating the underlying couse A 
Se ise ~GSefera S/S 


last. Ce 12/ YS ag 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


g 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves] oO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN ‘Dib. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Part 2, Item 1B.) 
(TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medicol exominer) PM. 


The law requires that the death certificote be execyfe 


z 
é 
2 
3 
= 
s 
5 
= 


After this certificate hos been signed by the ottendin 


GEE ah eRe Die. PLACE OF INJURY eee peri 21f. LOCATION Street ar R.F.D. No. City or Town County State 

lat wark —_ot work 

22a. | certify thot (I) (this hospital) attended the deceosed from_/A WAZ, ta B 19428, thot (I) (we) last 
< saw the deceased alive an_ f—-& & WES and thot in (my) (our) opinion death occurred on the dote ond hour ond from the 


couses stoted obove, (I) (we) (did) (did no}} view the body after deoth. 


We, DATE SIGNED 
(/ , ATTENDING MED, STAFF — 
ae i> SS 4 DEGREE PHYS TM decir O ps DO] S-25-6 


22d. PHYSICIAN'S 22e. ADDR ESS 
=e TTowwN- M oS. 


e 3 should be detached far use as the burial-tronsit permit. 


should be fied with the Stote De; 


NAME (Type) JD 2G E. Ae Tre i2A M-b 


BURIAL, CREMATION, 23b. RATE 23c_NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (Caunty) (State) 
f) eoArneeh 6-28-68 St. Paul's Cemty Chestertown, Kent Md 
68 


Page 4 may be retained by the haspital or attending physicion. 


director, 


24. FUNERAL DIRECTOR ADDRESS 2Sa. RECD, ISTRAI 4 REGIST . 
Victor N. Kennedy Still Pond, Md. |. AUO™'D TRO POORER, faces 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
po. 


VR 
30M REV. 


] C2 MARTLAND STATE DEPFARIMENT OF REALIA 
. ND 21201 a a 
ws Oo i i 633 7 Done 2 mEBICAL Te wii REST STREET, BALTIMORE, MARYLAND 638 
FOR STATE oie INER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 0. DATE KNOWN] Month feor | 2b. HOUR 
HEALTH DEPT. een OF STI. Ta 
et, Ed OHN Gerard oe yi DEATH MATEDK] A M 
E 3. SEX “ACE $. DATE OF BIRTH GE (In yeors al DATE PRONOUNCED * “iE HOUR 
ba oath TONTAS | __ OATS Month Yeon 2:30 
male white | 5-2.25 43 yrs, August Mie 9 68 pM 
a To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED PR]NEVER MARRIED [_] ba COUNTY OF DEATH 
3 county De U.S.A. wiDoweD DIVORCED Kent Ma. 
= 10. CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If not in hospital | ¥2o. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
ive street odd: d of working | tired) | INDUSTRY 
¢ 0° | Chestertown ere = PABitance: gent? it) |Wnsurance 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN 136. INSIDE CTY UMTS? 1 13e, STREET iy numeeR ~Marglenn 
odgipen) STAI g b. COUN 5 1b Baltimore | "SO "OR | 6122 3eREREXMKAVenue 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Thomasx® Aquinas Shea Anna Catherine McGinn 


1, WS ECE ER NS AED FORE? T6b, SOCIALSECORITY NO. _] 17. INFORMANT ADDRESS 
0, OF UNKNOWN! 5 iy wor or datas of sarvica) iy: 
Yes tite Lorraine D, O'Shea Marglenn Ave 
APPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. 3 

f IMMEDIATE CAUSE (0) Drowning 

4 ; DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove () 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


a ‘0 


, cremation, ar removal, ond in ony event within 72 hours after deotl 
= <q 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
a L928 
= |[190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
2 WAS PERFORMED? tee wo 
& [7lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, lem 18) 
= | PRIMARY {JOR CONTRIBUTING HOUR AM. 
S |_ CAUSE OF DEATH UNK p® UNK 19 UNK. 
* | = f2ld. INJURY OCCURRED 2le, PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
Wane NOT WHILE foctory, office building, etc.) 
bf AT WORK AT-WORK water Ken Ma and 


22a. I certify that | taak charge af the remains described abave, heldan Autapsy [X], Inspectian [-], Inquiry ([], and in my apinian 


TO oepuTy Bicat EXAMINER: This certificate should be executed within 24 hours after i deloy is 


TO FUNERAL DIRECTOR: Page 3should be used os a buriol-tronsit permit. File poges | and 


$33 
aoe 
fee 
208 
Be. 
sais 
x i= 
© esos death resulted fram: Natural causes Accident Suicide [_], Homicide Undetermined manner 
ege a . 
gisee CHIEF MEDICAL EXAMINER = [] 
Scat Aah bare up, ASSISTANT mepicat examiner [&] 22b, DATE SIGNED 
5 a 
geo _ enincen Werner Spitz, M.D. DEPUTY MEDICAL EXAMINER [_] 
3 2 = NAME (Type) ADDRESS(Street, city, town, or county) 
fEuno= Ba BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {County} (Stote) 
REMOVAL (Spex) 
Horta”! 8%30-68 Holy Redeemer Balto., Md. 
24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
rom Re Leonard J. Ruck,Inc., 5305 Harford Rd. AG 3.0 16 


1 MARTLAND JTAIE VEPARIMENT Ur ACALIN 


% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 46899 
L039 
FOR STATE. 11¢33 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT.,; |, DECEASED-NAME First Middle Lost 2o, DATE KNOWN[7] Month Day 
(Type or Print} OF EST. P 
22 % ROBERT TYLER PHIPPS DEATH MATEDK] August 
s os 3. SEX a 5, DATE OF BIRTH 6 AGE Sie 2. DATE PRONOUNCED DEAD 
; _ st i h 
S = aw male white 37 _yRs, eee | "Rt pus 
= ; om 7a, BIRTHPLACE (State or foreign —_[7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [2]NEVER MARRIED 9. COUNTY OF DEATH 
5 S S cunty) Baltimore UeSehe wioowed [] __bivorcép (] Ken fd 
Se 2 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done {12b. KIND OF BUSINESS OR 
as love) give street oddress). during most of warking life, even if retired.) | INDUSTRY 
oars Chestertown Rock Hall sede Pow ag Contracto 
6 , | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before I3c. CITY OR TOWN Tad. SIDE CTY UMTS? ] Te, STREET AND NUMBER 
Ca] dese yiind Igo. COUNTY Baltimore | vs N0G | 1809 Vista Lane 
) 


24 haurs after OF delay is 


1 CORT DEMTA WAG caus press Pt os focal ond (3) Ry Aa 
"ART |. DEATH WAS CAUSED BY. : ona 
IMMEDIATE CAUSE (a), Multiple Injuries 


PAP DUE TO, OR AS A CONSEQUENCE OF 
Coriditions, f any, which gove ) 
tise 10 immediote couse (a}, 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a ee oe @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
1270 > ee ae 


19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vs NOC 


2lo, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, item 18) 
PRIMARY [OR CONTRIBUTING [7] HOUR A.M. 
CAUSE OF DEATH UNE. UNK 9 UNK 


2hd. INJURY OCCURRED 2le, PLACE Of uy (At fae form, street, 2If LOCATION Street or RF.D. No. City or Town County Stote 
factary, affice building, etc. 
atwoes [J at won water Kent, Maryland 
22a. | certify thot | took charge of the remains described above, heldan Autapsy [X], Inspection [-], Inquiry [_], and in my opinion 
deoth rejulted fram: — Noturol coyses tdent [Xx], Suicide [J], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [J 
ACTUAL Pax tat 22. DATE SIGNED 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER  [R] 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 8/27/68 


NAME (Type) ADDRESS(Street, city, town, ar county} 
730. BURIAL, CREMATION, 7b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 


bumae” ja-b fn 6 P| Kertacingn, Corr: lB lan 
Rhy DIRECTOR Wz ° ADDRESS = 25a. RECD BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
see) VG) aa ot AUG 28 1988 (C~earfas 0 
a7 i} 


7. | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
£°o : 

roe E. Earle Phipps 22 

3 oy 160. WAS DECEASED EVER IN US. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 

€ 2 (Yes, no, or unknown} (lf yes give war or dates of service} 

So o no 

aS i <a tLe 

= 

2) 


= 


va 
= 
S 
£ 
= 
=) 
bre] 
= 


/ 


be retained far your files. 


Werner U. 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward “pending” in penc 


the funeral directar. Page 4 shauld be forwarded ta the Chief Met 


To verry Bic EXAMINER: This certificate should be executed withi 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


5 may 


A | ki MARTLAND STATE DEFARIMENT OF REALTA 
“y j 1 63 éj DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ _ FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 
HEALTH DEPT. ik ey First Middle Last 20 DATE KUN ES Month Day —Yeor 
e oF Print |. 
22 3 ii ANNA RUTH ROGERS van mato AUS. 5 68 i 
mm ¢ < "4 ? 6. AGE tin iF UNDER 1 YEAR 
= 3. SEX 4, RACE ‘ S. DATE OF BIRTH es moe BF Hays; 
: By | female | white Feb. 17,1943] 25” ws. i 
x To, BIRTHPLACE (Sioie or foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIBKOXINEVER MARRIED (_] 
pu) Maryland WIDOWED DIVORCED Kent Md, 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
/| Chestertown wee! RGHt & Queen Anne | HW) "RRSCEOEY Worker 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13¢. CITY OR TOW aw: 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 


3 
a 
Oo 
< 
£ 
3 Y 
os [7] emission) SIE Mary Ba” Kent nea ves [) No RFD _Fairlee 
€ | [4 FATHER’S NAME First Middle lost 15, MOTHER'S MAIDEN NAME First Middle last 
z Ellsworth Edward Louise Foreman 
= Va, WAS DECEASED EVER INS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
5 ( sae ye hagtae eSB ES oh HP) 40 948 Hospital Records Chestertown, Md. 
s 18 CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) ao Asuna ee oekn 
PART |. DEATH WAS CAUSED BY. A + a 
IMMEDIATE CAUSE (0) eer”. 


HI 7 


TI DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


-transit permit. File pages lond 2 with the Stote Depg 


Auvnrtuncons C 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter coi Dy deloy is 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with forty 


= 
3 | 
s 
= 
‘S 
2 
5 
3 
2 
Rg 
< 
£ 
= 2 
3 a 
c = 
2 o 
2 2 
oy = rise 10 immediate cause (a), (b) a a ¢ - 
tI 35 stoting the underlying couse DUE TO, OR AS RICONSEQUENCE OF 
ES = last. ere 4 
E 
© 2 an (0 = - 
= oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a 
D> ae Ae a 
. oe, zl/Y72A 
= 3 s = (90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
e 3 = WAS PERFORMED? YES NOD) 
= 2 © = 
2 = 3S = Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2G wiles OCCURRED (Enter ngture of injury in Part | or Port 2, Item 18.) 
= kore = | PRIMARY [”] OR CONTRIBUTING [] HOUR A.M, aid to ve been struck on rt side 
Ssseis & {CAUSE OF DEATH PM. = - 
2 Son e = fild. INJURY OCCURRED 1a PLACE o ae (At home, farm, street, Die teaTion 4 H MOSDaN own County State 
= 5a WHILE Not 5 faciory, office building, etc.) 
2 38 s atwore Lat wore P] - 
S 5 
sc sés 220, | certify thot | took chorge of the rernains described above, heldon Autopsy P&|, Inspection [], Inquiry [_], __ ond in my opinion 
ees, deoth resu| uses ry Accident ([], Suicide [], Homicide [.], Undetermined monner [_] 
se 
& gfse2 CHIEF MEDICAL EXAMINER {C] 
2585 
~ sive AER UKE mp, ASSISTANT MEDICAL EXAMINER [7] 22b, DATE SIGNED 
Eeeexza 8/5/68 
2>se2e _ EXAMINER'S obert W. Farr DEPUTY MEDICAL EXAMINER [_] 
Be< sss NAME (Type) = Md. ADDRESS{Street, city, town, ar county) 
3 = Ss = srt own. Ken Ge 
ottuot 230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) State 
= 2 EMOVAL (Spegity) 8/7/68 Wesley Chapel Cem. Nr. Rock Hall, Md 
Bur jal ss 2 2 a 


ADDRESS 
estertown, Md 


‘2Sb. REGISTRAR'S SIGNATURE 


te U 
968 arth 


f 


7a, RECD BY REGISTRAR 
vate ANTES 9 
Ey 


hm 


ERAL DIRECTOR 
VR ALSME (5) () zh (x) 
10M REV. ath ) ae 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


11635 


21644 


—“___, and that death occurred at 2% a fram causes 


21. | certify thé ii 
saw the deceg ty 


and an the date stated above. 


aot Pas 
3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE ov) re deceosed lived, if institution: Residence before odmission) 
con 2 oo o. COUNTY P o. STATE b. COUNTY Ke 
5 27S IAT MARYLAND 7 
os = 7s 
S 235 b. CY OR TOWN a outside carporote limits, ¢, LENGTH OF STAY IN Ib © CTY OR we, Uf sy car a limits, write RURAC and give nearest tawn) 
= Fag ie RURAY and oy Nearest tawn) 
3 oR Oa 
= st 4 i OF e ey ITUTION (If not in-paspital, give stre es. d, STREET ADDRES’ © REIDENE 
= 
& Bee] e0 palpi “vee 15 CHO 
££ [ee 3” NAME OF First ere Lost 4. DATE Month Doy Yeor 
= pee ECEASED S32 . be 
ee = = < / f ‘Type or print) Baby Boy LSCO Boe (24 uf So gen Cb 
$ Bo = (YS. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. ne [ayers A i 
> ost birthao’ lontl [) 
oe Dele wioowto [) ovorco [}} August 5, 1968]/--"-2y 2 eae 
s 
2 5° < Ie USUAL ene ad of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
aos 2 luring most of working life, even if retired) NOT Aane Chestertown, Md, COUNTRY? 
3 
SE gfe 13. FATHER'S NAME . 14 MOTHER'S MAIDEN NAME 
= eas _ 
Se DPRUCE BLES syellp wep S/sco 
<« £2 1S. WASDECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 Ee 5 (Yes, no, or unknown) |(If yes give wor or dotes of service} 
S 
oO Sas 
2» 635 
os = 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c),) INTERVAL BETWEEN 
= £58 PART |. DEATH WAS CAUSED BY: /MMATO RITY ONSET AND DEATH 
Bikoss 5 sry ry xy IMMEDIATE CAUSE (0) 
aces Awe DUE TO 
fe e28 Conditions, if ony, which gove (b) 
aes rise to immediote couse (0), DUE TO 
a stoting the underlying couse UE T 
oe I 9 ee 
BEF lost. ( 
2 pile 
2s vle PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9 WAS AUTOPSY 
=s SB a eee 
ae 5|//6 » ves LI 
Ss 5 | 2c. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
S S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= S| 20c. TIME OF INJURY Month, Doy, Yea 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (Countyy (Stote) 
2 = Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. ah 9 otwork LI ctwork C) 
= ae ee ee attended the eg fram__& - male: Cae Z— S$, 19GE, that (|) (we) last 
= 
S 
s 
@ 
3 
B 
Tv 
® 
S 
S 
vg 


director, poge 3 should be detached for use as the b 
should be filed with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 


220. SIGNATURE Ljglbanda. / Re, i ih ag 2b. DATE SIGNED 
Cd MD. PHYS. DIRECTOR oO PHYS. i ia oa 
Se A. Rane en Tad, ANDRESS 
{ NAME (Typ herndscr) MD. ee eI Wh we 
Bo. URL a) 3b. Wi, nO 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
(OVAL (Speci My 
ENT QUEEN. SHES [O02 \ CHESTER OW KEW. 
24, EUNERAL DIRE! ADDRE! 250. AU IG “3° 2Sb. REGISTRA! onlay Joes 
View DATE 1068 


17 


A 


a 
a 
Ss 
3 
i 
S 
oe 
Ss 
2 
@ 
S 
o 


“ 
R 
at 
ee 
= 
‘s 
S 
= 
o 

> 
= 
“al 
= 
iS 
Ss 


d completely filled i 


baexecuted within 24 hours after death. 


phyficic am 


7. 


en 


th 


-transit permit. 
d with the State Dept. af Health prior ta burial, cremation, ar remaval 


ned by the attendin 


g 


After this certificate has been si 


@ 3 shauld be detached far use as the burial 


Te 


jirectar, 
hauld b 


Bs 
=> 
Soe 
Bs 
BS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificogs 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
pa 
e fi 
pS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6] 


a 


642 
5 LO 
11636 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where i \ if insfitution: Residence befare wey. 
0. COUNTY aE 0. A Gilg recee b/COUNTY 
ies aN MARYLAND 
b. me a ited outside salt mu c. LENGTH OF STAY IN 1b c. CITY OR TOWN Besos outside corporate INS write RURAL & give neorest vse Kune 
write ‘and give nearest tawn! 
Cy te ey Tew Geb. 4 nLnESSN are sidhe 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS iS RESIDENCE 
A ‘ ON A FARM? 
eeeees Ag Quoassnw Anes Hose ves (_] no (] 
3. La First Middle Lost 4. DATE Month Doy Year 
Type or print) ae Fy fed PON Sto ya DEATH 8 > \\ v&8 
S$. SEX 6, COLOR OR RACE 7. MARRIED mi) NEVER MARRIED. PN 8. DATE OF BIR] t ue iE {in eae IF UNDER 24 HRS. 
Jost birthdo 
A ole. | wipowéD [[] pvr F]} B-lo- 6S : ah 
100. USUAL OCCUPATION iteh kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
aA = Kew et . Peg 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Peg Siegel er te Re es Cr es W\Asawns 
ti WAS. Bee af hy U.S. ARMED Re f service) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, or unknown) |(If yes give wor or dotes of service —=-= 
nos tos ge wa <t 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) 


en a A Mall A 
From oturt ty 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘£ L¢ DUE TO 
Conditions, 6.7, which gove 6) 


rise to immediote couse (0), 


stoting the underlying couse mn NO 
last, iid 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= f Fam 
= ioe 50) 
% | 200. ACCIDENT WAS UNDERLYING C] ‘Wb. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Be | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
aI Hour ae m. While Not While foctory, street, office bldg., etc.) 
ot work O at work O : 2 
eT a pen pbc! agence”, the oss from_@ re EF, 19. 2/1 —_,\9 LF that (I) (wef last 
saw the decga if @, and that death accurred at i fram causes and an the date stated abave. 


, 
ho. wey 2b, pee SIGNED 
ATTENDING MED. STAFF tS 
I Qyp MD. DIRECTOR pus. CI 


y ADDRESS 


2. a 5 
NAME (Type meg BG ANSE San | Cesta Paks won caw 


Bo, BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


sttbesie wy 8/12/68 Chester Cem. Chestertown, Md. 


aN eee 
hee rit etal ba ADDRESS 2S0. REC'D BY REGISTRAR bs REGISTRAR'S SIGNATURE 
= LO). Chestertown, Mime AUG 14 1968 _fOlsonbas Goseepe 
VU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


executed within 24 hours after deoth. 


that the deoth certificaré 


Page 4 moy be retained by the hospital or attending physician. 


Pag 
urs af 


pers 
72ho 


Pe 
in 


Y completely filled in by th 


Emove corbon 


en plew 
or removol, ond in ony event; wi 


y the a phy 


|, cremotian, 


ned b 
uriol-transit permit. 


g 


After this certificate hos been si 


e 3 shauld be detached for use as the b 


filed with the State Dept. of Health prior to buriol 


fl 


TO FUNERAL DIRECTOR: 
director, pi 
should be 


E R R ADDRESS 25a. REC'D BYREGISRAR {QC apb. REGIEIN g , 
lead 5 A), Chestertown ,Marylanq AUG S'S" 1968" 7 j ° 


MARTLANY STATE DEPARTMENT UP MEALTTT 


3% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 

i16¢ CERTIFICATE OF DEATH 11643 

T. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
(ecm) Hattie Elizabeth Thomas Aube 3%, $868 9:15 » 


ye [ (FUNDER 1 YEAR (FUNDER 24 HRS. 


3. SEX 4, RACE S. DATE OF BIRTH ‘ 
y) DAYS [HO iN, 
Female Negro May 30, 1903 RS. mae] 
To. alts (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8 marRied 7 never marRieo] 9. COUNTY OF DEATH 
count Maryland USA WIDOWED [F DIVORCED [1] Kent Md. 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Town) (Coun te) 
Buvaa" (8/21/68 Emmanuel Methodist Cem.R.F.D. Chestertown, Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘ ive street addres; durin st af warking life, even if retired. INDUSTRY 
Chestertown Kent! e"Gueen Anne's Hosp, |’ Rone” | 
13a. iN RESIDENCE (Where deceosed tived, if institutian: Residence before |13¢. CITY OR TOWN 134, INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
admission) STATE 13b. COUNTY 
1 Kent Che Ed own YES] NO & 
14. FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
James Alfred Johnson Margaret Etta. Graves 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) | {tly give waror dates of service) A ; 
no none nOSD re Record = ervown ie! 
18. CAUSE OF DEATH (Enter anly ane cause we: far (a), (b), and (c), ey sg ween net a De 
PART |. DEATH WAS CAUSED BY: a 
Re s, IMMEDIATE CAUSE (a OVGEeESHvueE, ABIL 2 E_ D> Aton Ths 
4 oA DUE TO, OR AS A CONSEQUENCE OF 


rise 1a immediate couse (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
saa o 


PART 2. pan oyre CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


Canditions, if any, which i )_Apeee fe lt Yocrr, EON Five ete Gs Lte_vn Je, 


l — ee 
alt. Ke vuwArte.n Artideit's 
= [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. |F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s CAUSES OF DEATH? 
= yes [J NO 
& 
& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
% J VOR CONTRIBUTING) CAUSE OF DEATH HOUR A.M. Manth Day Year 
r=) (If either, notify medicol examiner) P.M. 19 
= | 2id. INJURY OCCURRED | Ze. PLACE OF INJURY ( AT HOME, FAR STREE, FACTOR.) /27f. LOCATION Street or RD. No. City or Town Caunty State 
OFFICE BUILDING, ETC. 


While oO Not while oO 


lat work —_at work 

22a. 1 certify thot (I) (this hospitol) Bees! the deceased pm S/14/ 19.08, to. S/T7 19X08 , that (I) (we) lost 
saw the deceased alive on 1969 _ ond thot in (my) (our) opinion deoth occurred on the date and hour ond from the 
causes stated abave, (} (we) (did) (did nat) view the bady after death. 


(#2 ATTENDING MED. STAFE es 
fh, ; 
Vy ab LEZ ae DEGREE PHYS. precror O pi, DOL ER-/G-G 8 


Tad, PHYSICIAN’ Te. ADDRESS 
NAME(Tye) Jorge Otéiza M.D, Chestertown, Md. 


BYE Ly 


- MARTLAND STATIC UEPARIMENG UF AEALIE 
DIVISION OF VITAL RECORDS, 301 W. PR STON STREET, BALTIMORE, MARYLAND 21201 


12638 tems 7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH LiG44 
1 DEES UME First Middle 20. DATE KNOWN gS Magjh  Doy Yeor , PO 
pee ru CLIFTON EMMANUEL WATERS FAITH HATED Bot Ned ry 


Lost 


PART 2. UAB SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF-OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? 
Ys 2 


MEDICAL CERTIFICATION 


Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors JF UNDER 24 HRS.__V'2c, DATE PRONOUNCED DEAD ‘2d. HOUR 
s z 3 E Male Colored Jan 7, 1925 i sen MONTHS | DAYS HOURS HIN. Manth Doy 5 Year 668 sae 
> a. So . a 
= aed a To, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? § MARRIED GR]NEVER MARRIED (] | 9 COUNTY OF DEATH 
-€& a aye i 
@ oS. 2 Btwick Md. USA WIDOWED [] DIVORCED J ores Md 
c oe 10. CITY OR TOWN OF OEATH Tl. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital] 12a. USUAL OCCUPATION (Rind of work dane |12b. KIND OF BUSINESS OR 
aa jive street address) during mast of working life, even if retired.) | INDUSTRY 
Se Chestertown A one Rent & Queen Annes 2 
= © SF __,} 130, USUAL RESIDENCE (Where deceased lived/it institution: Residence befare| 13. CITY OR TOWN 13d. INSIDE CITY URIS? 1139, STREET AND NUMBER 
5 os }[ admission) STATE Maryla: as4fOUNTY = Geeil Warwiek Yes (NO Gq 
2 € s 14. FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
ie 3. . * 
Ze a Clifton bp. waters Miadred Briscoe 
2 ies DECEASED a INUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ‘ADDRESS 
= = (es, No, ar unknawn, {if yes give wor or dates of service) 219-10-592 
= 8 EY? . 
3 < 1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c}) Pena 
= ES, PART |. DEATH WAS CAUSED BY: 
3 = a, IMMEDIATE CAUSE (o)_ Fractured sit with intracranial hemprrhage pho hou; 
cs = Etec DUE TO, OR AS A CONSEQUENCE OF 
o 2s Canditians, if any, which gave Automobile accident 
) a qj E {b) 
= ~ tise ta immediate cause (a), 
2 z stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
“2 £ ab @ 
= 2 
3 5 
Ss 
4 > 
S & 
a — 
im = 
s 2 
o 5S 
E- 
2 
r=) 
€ 
s 


Page 3 shauld be used as a burial-transit permit. File pages land2 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office along 


Zio, EXTERNAL CAUSE WAS bs: ing uy wa Poy Yeor | 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
eeu FRIAR ge CONTRIBUTING CE) go a 870/21 68 Apparently throwm from his car which had gone 
S . s ae ee 
Zeit 21d. INJURY OCCURRED] 2le. PLACE OF INJURY (At hame, farm, street, OT AGCATION Si Oe aly or tawn UR t VSS, 
Benes WaILE NOT WH factary, affice building, etc.) 
= .2 <2 AT WORK AL WOR highwe a ene fal 
2 e525 220. | certify that | tack charge af the remains described abave, heldan Autapsy(_], Inspection [J], Inquiry [_], and in my apinian 
Pee Ga death resulted fram: Natural causes [_], Accident fc], Suicide [-], Homicide [1], Undetermined manner 1] 
i= 
poe e ee CHIEF MEDICAL EXaminER 
el #s8 ACTUAL 1 Oo 22. DATE SIGNED 
~~ 5.28 SIGNATURE ho, ASSISTANT MEDICAL EXAMINER . 
Eefess 8/6/68 
Psecs — bicnitins DEPUTY MEDICAL EXAMINER [Xd 
wg 2s = NAME (Type) Robert W. Farr ADORESS{Street, city, tawn, or caunty) Chestertown, Md.» 
ettno ae Zo. BURIAL CREMATION 3b. DATE Be. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town} (County) (Stote) 
RE! pec m 
‘Burts. | Aug.10,1964 Bohemia Manor Cex Bohemia Manor, md. 
74. FUNERAL DIREGFOR ‘ADDRESS 25a, RECO BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


mie Viti dn. D3acbf-_9n0 vonlar St.wil op 


\ 


ours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wit 


Poge 4 may be refoined by the haspital or attending physicion. 


MARTLANY STAID VEPARIMECN, UF MCALIT 


‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 cs 
11645 
CERTIFICATE OF DEATH 
ay E eer First Middle Lost Jo. DATE OF DEATH 2b. HOI 
3 lype or print] int Yeor 
Clara Louise Williams Augus€"22, f968 30: 
ack 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors {UNDER | YEAR [| 1F UNDER 24 HRS, 
IS Female White June 30, 1882 soy 46 ee ae Ld 
og iH 
~~ 3 To, BIRTHPLACE (Stte or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 aweieD [7] NEVER MARRIED] | 9 COUNTY OF DEATH 
fk as Yattyland us WIDOWED Se] DIVORCED] Kent Co., Md, 
eS 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Saree ive street oddress) during mast of warking life, even if retired.) | INDUSTRY 
as g , 3 
see! / Chestertown Kent & Queen Anne's Hospital Housewife 
2st 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare {13c. CITY OR TOWN 13d, INSIDE CTY LIMITS? | 13e, STREET AND NUMBER 
ae zx yf Jodmissian) STATE 13b. COUNTY YsSC] noo 
es ES O on None 
2 EIS a ae mf NAME Fist Middl lost 
. ae ~3 - 
ef ~ pry Ol eae Me ss. 
ae Ss PCIAL SECURITY NO. 17. INFORMANT Address 
=. No -~346-/£24 Hospital Records Chestertown, Maryland 
oo ~~ APPROXIMATE INTERVAL 
ae E 18. CAUSE OF DEATH (Enter only one couse per line for (a}, {h), and (c).) " athe g be orATA 
Bie PART |. DEATH WAS CAUSED BY: 2 § 
SE 5 IMMEDIATE CAUSE (0) 
5 ayes 
SoS DUE TO, OR AS A CONSEQUENCE OF 
2Z == Conditions, if any, which gave ‘ 
Se rise ta immediate couse {0}, (b), 
zs stating the underlying couse(, OVE TO, OR AS A CONSEQUENCE OF 
b= arn lost. => ae (9 
22s = 
5 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
g22 213.3 Jk 
2,8 = [190. DATEOFOPERATION |19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eee Ue MSN ge] MUSES OF eT? 
=e a 
2295 © [lo ACCIDENT WAS UNDERLYING] 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
Bez | Lor conreiputinc (7) CAUSE OF DEATH HOUR A.M. Month Doy Year 
Euso 6 (If either, natify medical examiner) P.M. 19 
S22 = [/2id, INJURY OCCURRED | 21e. PLACE OF INJURY (#1 HOWE ARH. SET FACTORY.) 21f. LOCATION Steet ar RD. No. City ar Town County State 
PEL While — Not wi OFFICE BUILDING, ETC. 
£30 ot wark 
oe z = 
£28 22a. | certify that (I) (this haspital) attended the deceased fram August 9 _, 1968 , tc_ August 22, 1968, that (1) (we) last 
<0 saw the deceased alive an_AUgU: y 19_68, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
3 causes stoted above, (I) (we) (did) (did nat) view the bady ofter death. 
Sie ! 
= 22b. SIGNATURE 22. DATE SIGNED 
ec: ALS ch Gane MRO! OG Moe O ME OP aa-o- 
aco < HYS. I HS, < ee 
528 
s= 22d. PHYSICIAN'S 2e. ADDRESS 
£2 | NAME(TYP) AL C, Dick, M. D. Chestertown, Maryland 
S32 BURIAL <REMAHOH— 3c. YAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) Count stote) 
Bes i a9 (County) 
Soe ca a AST Ad 4. 


ore 62) Cp wey (este eTown } 
Weal 4. FUNERAL DIRECTOR . a Via 280. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
tattle | 07, ud. Ya rborhemre Melos AUG 2 7 1988 fOContag Qo 


:—_ 
ledth 


ttificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the’ death 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


e 


Papers. Pr 


physician and campletely filled in by 
, cremation, or remaval, and in any event, within 72 haurs 


- Then please remave carban 


-transit perm 


gned by the 


ARTLAND STALE DEFARIMENT Ur HEALIA | 
j “ 164 ~ DIVISION OF VITAL § RECORDS, 301 W. PRESTON ‘STREET, BALTIMORE, MARYLAND 21201 aha 
6G Sit pO CE SepEALL s 11646 
1. DECEASED-NAME First > - Mide e xa 2a. DATE OF DEATH 
(Type ar print} David i a a r Mpgth yx ‘eB Vy an 


4 RACE 6. AGE (In TF UNGER 1 YEAR IF UNOER 24 HRS. 
lost birthda 
Colored Y) 


S. DATE OF BIRTH 


8/13/ 


rs 
WONTHS | DAYS MIN 
YRS. 


7a BIRHPACE (toe or foreign]. CTZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED 9. COUNTY OF DEATH 
count 
"y Maryland] U.S.A. WIDOWED [HR DIVORCED Kent County Maryland Md. 
10. CITY OR TOWN OF DEATH Ry oD a 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a, USUAL OCCUPATION (Kind of wark dane 12b, le OF BUSINESS OR 
i 3 Pits) ayes R 

2 Chestertown, Ma | street address) At Home dying post ol warking life, even if retired.) arious 
se USUAL RENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 43d. INSIOE ciTy LimiTs? | 13e. STREET AND NUMBER 

mission Al 13b. COUNTY 

) “Maryland Kent hestertowi®O ©Q 
14. FATHER'S NAME First Middle Wiln 15. MOTHER'S MAIDEN NAME First Middle Lost 
George more Laura Stewart 


Te, WAS DECEASED EVER TW US. ARMED FORCES? ER SOGAT SECURITY NO. 17. THORMANT Rice 
}, OF UNKNOWN) y#s give war or dates of service} 
218-16-9035A 
PPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), () DNSELANO DEATH 


PART I. DEATH WAS CAUSED BY: pM} An e 

ask IMMEDIATE CAUSE (a) ~ Lipherecany Z | & Ag- 
a4 ] DUE TO, OR AS A CONSEQUENCE OI , 

Conditions, if ony, which a ®) ‘fz Zo teliiphs 


tise ta immediate cause (a), 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Bt: 
last. Cos pe ) Bd rates 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


directar, page 3 shauld be detached far use as the burial 


MF 


VR ALS (4)\ 
30M REV. 1 


r=] 

a 
3 

= zl4 

. oe 

3 [90 DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a s CAUSES OF DEATH? 
2 |: vst] No. 

3 & F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Port 2, Item 1B.) 

2S [Door conteieutinc 7) cause oF peat HOUR A.M. Manth Day Year 

‘oS 5 [lit either, notify medical examiner) P.M. 19 

= = AT HOME, FARM, STREET, FACTORY, il 

a 2d. ie Nat whe le. PLACE OF INJURY vibes pS i sg 21f. LOCATION Street or R.F.D. No. City or Town County State 
e jot an at wark r 

3 220. | certify thot (1) (this hospitol) ottended nal aig tat ity as es deceosed 92 °f, ay, 19.05 _, thot (I) (we) lost 
a 

© sow the deceosed olive on. a dahas ge ear en in eK (our) opinion oT occurred on the dote ond hour ond from the 
= couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 

= 

= 2b, SIGNATURE , 2, , SIGYED__ 

= ATTENDING ‘MED. STAFF 

3 ) Bol f> p, DEGREE PHYS. DIRECTOR pis, CI] SZ = 6¢ 
= 22d. PHYSICIAN'S i] i ‘72e. ADDRESS 

= wnt eRudolfs Eglifis M.D. Rock Hall, Maryland 

a BURIAL, CREMATION, 23b. DATE ZF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 
2 

ce 


BBeeaval pect) ee Asbury Methodist Cem.R.F.D.Chestertown Kent Md. 


es ees ei RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
"2 Lease SK dO. Chestettown,Md. [om AUG 23 1968 prtienrbag Yeceege 


